
706

20 CFR Ch. III (4–1–97 Edition)§ 416.919

we may determine that your disability
or blindness has stopped because of
your failure or refusal. Therefore, if
you have any reason why you cannot
go for the scheduled appointment, you
should tell us about this as soon as pos-
sible before the examination date. If
you have a good reason, we will sched-
ule another examination. We will con-
sider your physical, mental, edu-
cational, and linguistic limitations (in-
cluding any lack of facility with the
English language) when determining if
you have a good reason for failing to
attend a consultative examination.

(b) Examples of good reasons for failure
to appear. Some examples of what we
consider good reasons for not going to
a scheduled examination include—

(1) Illness on the date of the sched-
uled examination or test;

(2) Not receiving timely notice of the
scheduled examination or test, or re-
ceiving no notice at all;

(3) Being furnished incorrect or in-
complete information, or being given
incorrect information about the physi-
cian involved or the time or place of
the examination or test, or;

(4) Having had death or serious ill-
ness occur in your immediate family.

(c) Objections by your physician. If any
of your treating physicians tell you
that you should not take the examina-
tion or test, you should tell us at once.
In many cases, we may be able to get
the information we need in another
way. Your physician may agree to an-
other type of examination for the same
purpose.

[45 FR 55621, Aug. 20, 1980, as amended at 59
FR 1636, Jan. 12, 1994]

STANDARDS TO BE USED IN DETERMIN-
ING WHEN A CONSULTATIVE EXAMINA-
TION WILL BE OBTAINED IN CONNEC-
TION WITH DISABILITY DETERMINA-
TIONS

§ 416.919 The consultative examina-
tion.

A consultative examination is a
physical or mental examination or test
purchased for you at our request and
expense from a treating physician or
psychologist, another source of record,
or an independent source, including a
pediatrician when appropriate. The de-
cision to purchase a consultative exam-

ination will be made on an individual
case basis in accordance with the pro-
visions of § 416.919a through § 416.919f.
Selection of the source for the exam-
ination will be consistent with the pro-
visions of § 416.903a and §§ 416.919g
through 416.919j. The rules and proce-
dures for requesting consultative ex-
aminations set forth in §§ 416.919a and
416.919b are applicable at the reconsid-
eration and hearing levels of review, as
well as the initial level of determina-
tion.

[56 FR 36964, Aug. 1, 1991]

§ 416.919a When we will purchase a
consultative examination and how
we will use it.

(a)(1) General. The decision to pur-
chase a consultative examination for
you will be made after we have given
full consideration to whether the addi-
tional information needed (e.g., clini-
cal findings, laboratory tests, diag-
nosis, and prognosis) is readily avail-
able from the records of your medical
sources. See § 416.912 for the procedures
we will follow to obtain evidence from
your medical sources. Before purchas-
ing a consultative examination, we will
consider not only existing medical re-
ports, but also the disability interview
form containing your allegations as
well as other pertinent evidence in
your file.

(2) When we purchase a consultative
examination, we will use the report
from the consultative examination to
try to resolve a conflict or ambiguity if
one exists. We will also use a consult-
ative examination to secure needed
medical evidence the file does not con-
tain such as clinical findings, labora-
tory tests, a diagnosis or prognosis
necessary for decision.

(b) Situations requiring a consultative
examination. A consultative examina-
tion may be purchased when the evi-
dence as a whole, both medical and
nonmedical, is not sufficient to support
a decision on your claim. Other situa-
tions, including but not limited to the
situations listed below, will normally
require a consultative examination:

(1) The additional evidence needed is
not contained in the records of your
medical sources;

(2) The evidence that may have been
available from your treating or other
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